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gard to the writing faculty. It was remarkable that after the 
return of speech, decided alexia was developed. While the 
patient can pronounce short words correctly, she is unable 
to read long words, although she knows perfectly every 
letter and the meaning of the word. Upon being shown 
the corresponding object, she declares that it is the same 
which was given her to read, and gives it the correct name. 
As soon as the slate is turned upon which the word is writ¬ 
ten that she is unable to read, she pronounces the word 
readily and correctly. As she can read short words, con¬ 
sequently the tracts concerned in this process must be free, 
and as the patient is unable to pronounce certain words 
only while the eyes are directed upon the letters, the cause 
of the alexia in this case must be due to the impossibility 
to combine the several letters in order to form a single 
word. She forgets so rapidly the letters which she has 
correctly recognized, that at the end of the word she does 
not remember its beginning. The writer thus describes 
this phenomenon: We learn to speak in entire words, to 
read by spelling. Thereby a certain independence arises 
between the “speech picture” and the “letter picture.” It 
is possible that, the speech tract being intact, the “sound 
picture” and the “speech picture” as well as the meaning 
of the word is completely and correctly excited during the 
spelling, and that, accordingly, also, the “sound picture” 
corresponding to the written word could be properly pro¬ 
nounced, but disappears from consciousness during the 
combination of the letters in reading. Reading by means 
of spelling is not successful, because the “letter-word-pict¬ 
ure, to be artificially obtained, is effaced during its forma¬ 
tion in its first parts before it is completed. On the other 
hand, it may be possible in certain cases, i.e., when the ob¬ 
jects and ideas are not unfamiliar, to pronounce the word, 
provided the patient’s eyes are directed away from the 
word to be spelled. This case confirms the author in his 
agreement with the view recently advocated by Grashey, 
that under all circumstances we read by spelling. (Centrbl. 
f. klin. Med., No. 15, 1891.) W. M. L. 

THE ANAL-REFLEX. 

In the “ Neurologisches Centralblatt,” May 1, 1891, Dr. 
Rossolimo expresses his views as to the physiology and 
clinical significance of the “anal-reflex.” He succeeded in 
obtaining the reflex in all normal individuals. Every touch 
upon the skin or mucous membrane of the anus was followed- 
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by a contraction of the sphincter ani. Upon anatomical 
grounds, he assumes that the centre for the “anal-reflex” 
is to be found in the region of the third or fourth sacral 
roots. In further elucidation of this reflex mechanism, he 
performed a series of experiments upon dogs, in whom this 
reflex is as well pronounced as in man. A number of consecu¬ 
tive transverse sections were made through the cord, from 
the head to the tail, which enabled him to demonstrate that 
after section above the middle of the lumbar enlargement 
the reflex became exaggerated, but was suddenly abolished 
when a section was made corresponding with the third sa¬ 
cral root. He therefore concluded that the centre for the 
“anal-reflex” in dogs exists in that segment of the cord 
which corresponds with the third sacral root. In another 
series of experiments he exposed the lumbar enlargement 
and divided the posterior root pairs entering at this point. 
The reflex was tested after the section of each pair, and it 
was discovered that it did not disappear until both fourth 
sacral roots were cut. As a result of these observations, he 
believes that the “anal-reflex arc” consists of the fourth 
sacral pairs and the centres, which are found in the cord 
somewhat above the beginning of the fourth sacral roots, 
but apparently at the third root. 

His method in obtaining the “anal-reflex” is as follows: 
For excitation of the skin and mucous membrane, any thin, 
firm object may be used, such as the head of a pin, a feather 
or a piece of rolled paper. 

The patient maybe in a standing or recumbent position. 
In the former, his body is to be bent forward, and he is di¬ 
rected to separate the buttocks with his hands. In the lat¬ 
ter, he lies upon the side with strongly flexed hips. The 
reflex is manifested in the form of a distinct contraction of 
the external sphincter. When more pronounced, it is ac¬ 
companied by drawing inward of the anus, and occasionally 
by contraction of the gluteal muscles. In women this test 
may be made in conjunction with the gynaecological exam¬ 
ination. 

He formulates the following conclusions : 

I. Exaggeration of the “anal-reflex” is observed— 

(а) In neurasthenics with increase of all skin reflexes. 

( б ) In transverse myelitis affecting the upper part of 

the cord. . 

(c) In organic diseases of the nervous system with exag¬ 
gerated sensibility. „ . 

II. The decrease and abolition of the “anal-reflex is 

observed. 
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(а) In multiple neuritis with extension of the process to 
the sacral plexus. 

( б ) In such cases of tabes where the pelvic viscera are 
affected and where there is a more or less pronounced anaes¬ 
thesia in the anal region. 

(c) In myelitis of the lower portion of the lumbar en¬ 
largement with anaesthesia of the rectum, anus and urethra. 

III. The reflex remains normal in functional neurosis of 
micturition, defecation and sexual capacity. W. M. L. 

THE SURGICAL TREATMENT OF CHRONIC 
HYDROCEPHALUS. 

The case reported by Pott (Jahrbuch fur Kinderheilk. 
Bd. xxxi., Hft. 1 u 2) is that of a female child, being the 
second hydrocephalic infant born of the same parents. At 
the age of four weeks it came under the writer’s care. 
Painting with iodoform collodion and puncture (evacuation 
of 300 c.cm. of fluid) were without permanent result. Forty- 
eight hours after puncture the skull returned to its former 
size. The writer therefore decided upon incision and the 
introduction of a drainage-tube. An incision ctm. in 
length was made in the lower third of the frontal suture, 
close to the border of the right frontal bone. A pointed 
bistoury was inserted obliquely outward and downward, and 
the incision was enlarged to about 1^ ctm. in length up¬ 
ward and downward, the blade of the knife always pointing 
toward the bone, and a small drainage-tube 8 ctm. long was 
introduced. A large quantity of fluid was evacuated. The 
wound was simply covered and the skull tightly compressed. 
After the operation, the patient rested well, but the spastic 
contracture of the joints persisted. After four days there 
was an abundant re-accumulation of fluid. 

Within a few days the child’s general condition was 
worse. The fluid flowing from the drainage-tube became 
very scanty, showing a layer of pus. Twelve days after the 
operation death took place during severe convulsions. 
The autopsy showed a rudimentary development of the 
brain and the existence of two vesicles without communica¬ 
tion. One must certainly agree with the author when he 
recommends in suitable cases the radical operation of 
opening the skull. We may reasonably expect that, with 
careful antisepsis and further improvement in the technique, 
better results may be obtained. (Centralbl. f. klin. Med., 
No. 8, 1891.) W. M. L. 



